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CORRESPONDENCE ADDRESS 
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Address to: 

Commissioner for Patents 
P.O. Box 1450 
lexandria, VA 22313-1450 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/789,961 



February 27, 2004 



Stephen D. Newman 



3728 



Luan Kim Bui 



11762/47 



Please change the Correspondence Address for the above identified 
application to: 




□ Customer Number 

Type Customer Number Here 
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£3 Firm or 

Individual Name 


Brian G. Pratt, Esq. 

Rader, Fishman & Grauer PLLC 


Address 


10653 N. River Front Parkway, Suite 150 


Address 




City 


South Jordan State UT Zip 84095 


Country 
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(801) 572-0185 


Fax 


(801) 572-7666 



This form cannot be used to change the data associated with a Customer Number. To change the data 
associated with an existing Customer Number use "request for Customer Number Data Change" 
(PTO/SB/124). 



I am the 

□ 
□ 



Applicant/Inventor 

Assignee of record of the entire interest. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 
Attorney or Agent of record. 

Registered practitioner named in the application transmittal letter in an application without an 
executed oath or declaration. See 37 CFR 1.33(a)(1). Registration Number 
Typed or Printed 

Name Steven P. Shurtz, Reg. No. 31,424 



□ 



Signature /Steven P. Shurtz/ 
Date November 30, 2005 

NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit 
multiple forms if more than one signature is required, see below.* 



♦Total of 1 form is submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. This time will vary depending upon the needs of the individual case. Any comments on the 
amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, P.O. Box 1450, Alexandra, VA 22313- 
1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 
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CERTIFICATE OF MAILING UNDER 37 C.F.R. §1 .8 

^hereby certify that this correspondence is being deposited with the United States Postal Service as first class mail, with 
sufficient postage, in an envelope addressed to: Commissioner for Patents, P. O. Box 1450, Alexandria, VA 22313-1450, 
on the below date: 

Date: December 1 . 2005 Name: Steven P. Shurtz Signature: /Steven P. Shurtz/ 
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In re Appln. of: Stephen D. Newman et al. 

Appln. No.: 10/789,961 
Filed: February 27, 2004 



For: 



PACKAGING FOR DISPOSABLE 
SOFT CONTACT LENSES 



Attorney Docket No: 1 1 762/47 



Examiner: Luan Kim Bui 
Art Unit: 3728 



Commissioner for Patents 
P. O. Box 1450 
» Alexandria, VA 22313-1450. 



TRANSMITTAL 



Sir: 

Attached is/are: 

[3 Change of Correspondence Address 
IEI Return Receipt Postcard 
Fee calculation: 

IEI No additional fee is required. 
□ Small Entity. 

An extension fee in an amount of $ 



□ 
□ 
□ 



_ for a . 

A petition or processing fee in an amount of $_ 



_-month extension of time under 37 C.F.R. § 1.136(a). 
. under 37 C.F.R. § 1 .1 7( ). 



An additional filing fee has been calculated as shown below: 





Small Entity 




Not a Small Entity 




Claims Remaining 
After Amendment 




Highest No. 
Previously Paid For 


Present 
Extra 




Rate 


Add'l Fee 


or 


Rate 


Add'l Fee 
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Minus 








x$25= 






x$50= 




Indep. 




Minus 








x 100= 






x $200= 




First Presentation of Multiple Dep. Claim 






+$180= 






+ $360= 






Total 


$ 


Total 


$ 



Fee payment: 

□ A check in the amount of $_ 
□ 

□ 
IEI 



is enclosed. 



Please charge Deposit Account No. 23-1 925 in the amount of $ .A copy of this Transmittal is enclosed 
for this purpose. 

Payment by credit card in the amount of $ (Form PTO-2038 is attached). 

The Director is hereby authorized to charge payment of any additional filing fees required under 37 CFR § 1.16 
and any patent application processing fees under 37 CFR § 1.17 associated with this paper (including any 
extension fee required to ensure that this paper is timely filed), or to credit any overpayment, to Deposit 
Account No. 23-1925. 



Date 



December 1, 2005 



Respectfully submitted, 
/Steven P. Shurtz/ 



Steven P. Shurtz (Reg. No. 31,424) 



